The authors appear to be unaware of 2 basic psychiatric concepts such that their articles lose much of their impact and relevance.
To be sure, in our daily work we lapse into clinical shorthand by saying "patient X has schizophrenia."
Most of us, though, when taking the time to reflect on our profession, adhere to Sydenham's syndrome model and an empirical approach that regards diagnoses as not "real" or "unreal," but whether they are useful or not useful.
This was best articulated almost 35 years ago by Kendell 3 in his monograph on psychiatric diagnosis: "To our generation it self-evident that diseases, tuberculosis as well as schizophrenia are nothing but manmade abstractions, inventions justified only by their convenience and liable at any time to be adjusted or discarded." p 21 Regarding schizophrenia, Kendell states, "It may well be that in time the term will lose its usefulness and pass out of use … but if it does so it will be because it has been replaced by other more useful concepts, not because of any sudden realization that there is no such thing." p 23 The designers of the future Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, are very much aware of this and indicate that the concept of schizophrenia as we know it is already starting to fray at the edges following recent genetic research. 4 Diagnoses do not disappear "in a puff of smoke," they are replaced with more useful concepts.
The second basic concept goes back almost 100 years to the first edition of Karl Jaspers' book on general psychopathology. 5, 6 It is the distinction between form and content of an illness. The form of an illness, that is, the fact that certain disorders cause patients to have medically unexplained symptoms is more durable; the content, that is, the choice of symptom is more transient and changes with time and culture. The "fainting female" has not "vanished"; she just has other symptoms-such as pseudoseizures.
David S Heath, FRCPC Waterloo, Ontario

REPLY
RE: Symposium: Real and Unreal in Psychiatry
Dear Editor: I thank Dr Heath for his helpful letter because it causes me to realize that my "puff of smoke" comment may have been misunderstood. It is not that the symptoms disappear in a puff of smoke, for they are real. Rather, the diagnostic concept that seeks to explain them, such as schizophrenia, turns out to be evanescent. Instead of a single disease called schizophrenia, there are probably several different diseases that have, as their final common pathway, chronic psychotic illness. One of those diseases is almost certainly hebephrenia, a diagnostic concept from the past worthy of revival. 1 So, it is important to cut Nature at the joints and I am certainly not arguing that Nature does not exist.
I am also pleased that Dr Heath reminds us of the difference between form and content, and that form is the preferred diagnosis. This makes us mindful of the current difficulties with the draft Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, 2 where content seems to be triumphing over form; for example, the proposed diagnosis of hoarding disorder as a kind of anxiety. We may look forward to other similar "content" diagnoses, such as road rage.
It is gladdening that Dr Heath assumes that Dr Dowbiggin and I have never heard of either Thomas Sydenham or Karl Jaspers. Surely, as medical historians, we have our work cut out for us!
